At its beginning the Regulators' movement was enveloped in secrecy with the objective of establishing good local government. Efforts to obtain justice in local county courts failed consistently. When the Regulators appealed for justice to the Assembly at New Bern, Governor Tryon had the Assembly dissolved. By 1770 the spirit of the Regulation was widely aroused and local officials in many counties were openly accused of dishonesty, extortion and bribery by the Regulators. In September, 1770 in Hillsborough 150 Regulators took over Judge Richard Henderson's courtroom, pulled Edmund Fanning from behind the judge's bench and gave him a public whipping. For two days there was rioting and destruction of much governmental property and court records. The violence caused a special session of the Assembly to be convened in New Bern that began at once to draw up reform measures in line with the demands of the Regulators, providing for honest dealing by the sheriffs, attorneys and court officers and specifying their fees. However, when rumor reached the Assembly that the Regulators were going to march on New Bern, the reform measures were replaced by punitive legislation. The Attorney General was instructed to prosecute charges of riot in any superior court in the province. All who avoided the summons of the court for 60 days were to be declared outlaws and were to be shot on sight by the militia.
The Regulators were quick to retaliate. They announced that they would pay no more taxes, that no more court sessions were to be held and that Edmund Fanning and any other officials or attorneys who came among them were to be killed. Tryon took 15 Regulators prisoner. One of these, James Few, was immediately hanged on the battlefield and subsequently 12 others were judged guilty of treason; six of these were hanged and six were later pardoned by King George III.
On the day after the battle of Alamance, Tryon proclaimed pardon for all those suspected Regulators who would take an oath of allegiance to the crown, excepting the captured and those whom he outlawed. In the end about six thousand men took the oath. Some 1500 people, however, left the Royal Province of North Carolina and emigrated westward.
The Regulation movement in North Carolina failed in 1771 to eliminate corruption in local colonial government but it showed that the frontier counties were rebellious against a form of government in which the people could not hold officials accountable for their conduct in office. In this historic vignette we can clearly recognize the spirit, shared by a majority in all colonies, which subsequently led to the American Revolution against the British crown and to the adoption of a constitution for the United States based on government by and for the people who are governed.
From this historic springboard, let me invite you to take a quantum leap in time from the War of the Regulation in the eighteenth century to our current situation in 1977. More specifically, let us look at the relations between today's huge federal government and one segment of those who are governed, the medical and scientific community.
In Undoubtedly, the most complex, confusing and rapidly changing group of regulations involving hospitals has to do with codes and standards associated with design, construction and maintenance of facilities. In the past, the regulation of hospital construction through national standards implemented at state level to ensure the safety of patients has always been an accepted responsibility shared by government and hospitals. However, in the last decade Congress has acted to incorporate these standards into the bodies of legislation having to do with patient care and complicated by formulas for reimbursement of services.
The standards and codes are changed in an almost ceaseless fashion. In one recent year according to Phillips and Sprague, there were 4800 pages of changes in the total National Fire Protection Association (NFPA) standards, 600 pages in Building Officials and Administrators Code and 500 in the Uniform Building Code.
Leonard Cronkhite, President of Boston Children's Hospital, commenting on the plight of hospitals in his Chairman's Address to the Association of American Medical Colleges said last year, "I doubt that any one of us could, even with unlimited funds, comply with this bureaucratic lunacy short of hiring a permanent construction crew to renovate on a year round basis." Cronkhite also made the sage observation that the enormous bureaucratic structure of the federal government in terms of its growth rate and invasiveness has many of the characteristics of a malignancy.
The major objectives behind the massive intrusion of the federal government into the regulation of health care institutions and medical practice have had to do ostensibly with public safety and with control of the costs of medical care. There can be no quarrel with the soundness of these objectives. They are and have been long supported by the private sector. However, as so pleasantly stated by HEW Secretary Califano to the AMA Convention last summer, it is the federal government's view that the health care industry has not only failed to contain costs of medical and hospital care, but has been largely responsible for the recent inflationary rises in costs. According to Califano not only is health care spending eating up an ever larger portion of the gross national product, but it is his prediction that by 1980 total health expenditures in the United States will double and, if unchecked, total hospital costs could reach 220 billion dollars by 1985.
However, Secretary Califano testified before Congress in November, 1977 that HEW loses more than $2 billion per year in fraud, over-payments and other bureaucratic snafus. Losses were said to result from massive over-payments to ineligible recipients, from fraudulent claims by clients, from abuse by doctors, Vol. 187 o No. 5 Ann. Surg. * May 1978 pharmacists and other health care providers and from failure to collect more than $600 million from third party insurers. This testimony prompted a Chicago Tribune editorial on November 10 which is most pertinent, "It is difficult-perhaps impossible-to eliminate all waste and fraudulent loss when bureaucrats run such large scale programs as Medicaid. But that annual $2 billion waste in one program alone should flash an oversized red light at government officials and legislators pushing national health insurance plans. Until HEW proves to Congress it can run Medicaid without losses amounting to seven percent of total spending, it would be foolish, and intolerably expensive, to expand such services."
The federal establishment appears to presume that within the medical and scientific community there are large numbers of ignorant evil-doers, chiefly surgeons, who will, if not watched closely, violate the civil rights of their patients, steadfastly refuse to provide them with primary care, mental health, and preventive medicine, treat them with drugs which cause cancer in federal rats, fail to obtain a second opinion, and without informed consent submit them to unnecessary surgery for which a fraudulent claim is made against Medicare for a fee of over $100,000.
These erroneous presumptions, ridiculous in the extreme, have apparently been responsible for the increased rigidity of the Food and Drug Administration, HEW's restrictions on clinical investigation, the informed consent controversy, the concept of mandatory second opinions for elective surgery, altered commitment procedures for the mentally ill and retrospective audits of all aspects of medical care in hospitals as measured by federally approved norms. Containment of costs of the Medicare and Medicaid programs is the true objective of the Professional Standards Review Organization, although the government insists that enhancement of the quality of medical care is the aim of PSRO.
The War of the Regulation against our profession and our hospitals has been enthusiastically supported and applauded with Naderesque zeal by the liberal media who respect and love us dearly, about as much as does Secretary Califano.
Why is this War of the Regulation being waged against us by our federal establishment at a time when the United States of America has a superb pluralistic health care delivery system based on free enterprise in the private sector with voluntary self-regulationa system that is outstandingly superior to that of any other country in the world today?
In attempting to answer this question, let us agree initially that codes, standards and regulations are clearly necessary in the health care field. Traditionally, these have been developed and administered by state and local governments in collaboration with voluntary agencies of the private sector such as the Joint Commission on Accreditation of Hospitals. However, the recent study of regulation made by the Hospital Association of New York State identified a total of 164 different agencies with some jurisdiction over hospitals in New York State: 96 at state level, 40 at federal, 18 city-county and ten voluntary agencies. The study indicated that the majority of these regulatory bodies are concerned with bureaucratic matters having little to do with patient care but much to do with administrative, financial and informational services. This overgrown regulatory system in New York has become a costly, counterproductive burden which increases the cost of health care. Clearly, the zeal for over-regulation has become rampant at the state level.
The high command in the War of the Regulation today, however, is the enormous federal bureaucracy. As Leonard Cronkhite has observed, this is a "loose federation of single purpose agencies, bureaus, commissions, and boards so highly compartmentalized as to be unmanageable. Each agency pursues its single purpose zealously without regard for any possible aggregate national purpose-bureaucracy has much more autonomy than any other branch of government.
Using the loose mandate from Congress that the various secretaries shall promulgate regulations to implement a given law, the regulations themselves become, in effect, the law."
Although on legal grounds only state governments, not agencies of the federal government can regulate health care markets directly, the federal government does in fact regulate those markets through the exercise of its power of the purse. In providing grants to states the federal government characteristically places regulatory requirements on them. The strictness of requirements depends on a mixture of congressional and federal bureaucratic objectives.
John T. Dunlop, former Secretary of Labor, thinks that a major reason for the attraction of regulatory legislation in recent years has been the belief that regulation is a speedy, simple and cheap procedure. "Perhaps, too," he says, "because the majority of congressmen are lawyers, and not business executives, labor leaders, economists or labor mediators, they are apt to think of social and economic problems in legal terms. For these and other reasons, when a problem acquires national concern . . . the natural reaction has been to create a new regulatory agency to deal with it."
Two years ago, Theodore Cooper pointed out the 446 SCOTT PRESIDENTIAL ADDRESS 447 stark fact that the tremendous increase in governmental expenditures in the health field greatly increases the ability-"some would say the obligation-of the federal government to impose its will on every segment of the health establishment. . . It is a small jump from the provision of money to the imposition of control. As we have seen all too often once that jump is made, it is virtually never reversed."
Former Secretary for Health, Charles C. Edwards, argues that our present health care system with its rising, inflated costs is headed for certain financial collapse with the inevitable result of total federal takeover and control of all medical services and facilities. His suggestion is that a strong centralized National Health Authority be established to create national regulations on an aggregate rather than a piecemeal basis for the entire health care industry. Edwards stipulates that this is a mandatory step, if the chaotic alternative is to be avoided, before initiation of national health insurance which he strongly favors. Without such regulation he believes that the adoption of national health insurance would hasten rather than prevent the collapse of the system.
Perhaps another major cause of the massive governmental regulatory attack on the health care industry that might be considered by paranoid surgeons and other observers of the current national scene is the possibility-of a diabolical plot by evil bureaucrats aimed at the destruction of the voluntary, free-enterprise portion of our pluralistic American system of health care and its replacement by a totalitarian socialistic system of governmental control. The George Orwell concept of "double think" as used in his terrifying book 1984 may be implicated in the overwhelming likelihood that overregulation of the health care industry under the rubric of cost containment will most certainly have the diametrically opposite effect and actually increase the costs of health care. 1984 may be closer than we think! That these thoughts may be something more than paranoid surgical delusions is signalled by the activities of the federal health care planners during the last few years. There are ten health policies listed in Section 1802 of the National Health Planning and Resources Development Act. They are to be used by the National Council on Health Planning and Development and the Secretary of HEW in formulating national health goals and by Health Systems Agencies and State Health Planning and Development Agencies in developing and carrying out their plans and programs. Since these priorities on health policies were introduced into Congress in 1973 they are in no way new. They are linked to the three overall purposes of Public Law 93-641 which are: equal access to health care, improved quality of care and cost constraint.
Priority 1 addresses the need to provide primary health care to the underserved. Priority 2 is concerned with multi-institutional systems for coordinating or consolidating health services and Priority 7 with the development of appropriate levels of care within geographical areas. Priority 3 calls for the development of medical group practices and other organized systems of health care (this is the concern of the Health Maintenance Organization Act of 1973). Priority 4 calls for the training and increased utilization of physician assistants and especially nurse clinicians. Priority 5 encourages the development of multi-institutional arrangements for shared support services. Priority 6 calls for promotion of activities to achieve improvements in the quality of health services such as needs identified by the activities of PSROs. Priority 8 concerns itself with prevention of disease, with nutrition and the environment. Priority 9 calls for uniform cost accounting, reimbursement procedure and utilization reporting. Priority 10 asks for the development of more effective health education and promotion.
At first glance these policies seem quite benevolent, but their progressive implementation by the federal government has generated a proliferation of regulations and bureaucracy that suggest strongly a movement toward total governmental control of health care. The Kennedy-Corman bill, if passed by Congress, would promptly establish national socialistic control of health care in the USA, but, happily, there appears to be little Congressional support for it.
Currently, the Carter administration is urging Congress to pass the Hospital Cost Containment Act of 1977 as a necessary prelude to the administration's anticipated proposal for national health insurance. The various bills in the Congressional hopper which propose national health insurance represent to paranoid surgeons merely additional invitations for more massive inflationary governmental expenditures in health care, huge increases in the federal bureaucracy, and major escalation of the War ofthe Regulation which will lead us further down the skids to socialized medicine.
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